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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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NAME OF COMMITTEE (In Full)

DaVita HealthCare Partners, Inc. Political Action Committee (DaPAC)

Full Name (Last, First, Middle Initial)
A. Brian Stern

Date of Receipt

Mailing Address 1956 Port Cardiff Place

M M / D D / Y Y Y Y

07 04 2015

City State Zip Code Transaction ID : 13409192
Newport Beach CA 92660-5415 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y n
Name of Employer Occupation
DaVita Inc. Vice President
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "
Full Name (Last, First, Middle Initial)
B. Todd Lefkowitz Date of Receipt
Mailing Address 8095 Palm Cove Ct MEwy /s oro] s IVITYITYTY
07 17 2015
City State Zip Code Transaction ID : 13448072
Las Vegas NV 89129-1840 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 125.'00
Name of Employer Occupation
HealthCare Partners Nevada Senior Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 375.00
) ) "
Full Name (Last, First, Middle Initial)
C. Lawrence Rohrer Date of Receipt
Mailing Address 1030 S Hidden Brook Trail MEwY /s fprDo ]/ Y TryTYy Ty
07 31 2015
City State Zip Code Transaction ID : PR103476810628
Palatine IL 60067-9101 Amount of Each Receipt this Period
FEC ID number of contributing C 40.00
federal political committee. y y o
Name of Employer Occupation
DaVita Inc. Vice President
Receipt .For: Aggregate Year-to-Date W
Primary D General P/R Deduction ($20.00 Bi-Weekly)
Other (specify) w 300.00
J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1165.00
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